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masses on the growing secondary optic vesicle. The macular coloboma 
remains inexplicable. 

4. Changes Due io Diphtheria Toxemia .—Dudgeon contributes a 
lengthy, well-illustrated and detailed morphological study of the tissue 
changes in acute diphtheritic toxemia, paying particular attention to the 
changes thought to lie responsible for acute cardiac failure. Sixteen cases 
served as a basis of the examinations in conjunction with extensive ex¬ 
perimental work. The changes found in the tissues coincide with those 
with which pathologists are already familiar, lie concludes, however, (a) 
That the most important lesion in the acute cases is a fatty change of 
the heart muscle and diaphragm, which is due to a direct action of the 
toxins on those tissues, (b) That similar fatty changes may be found in 
certain of the important viscera, especially the adrenal gland and liver, (c) 
That the expression “cardiac paralysis” in acute diphtheritic toxemia 
should be abolished and replaced by “acute cardiac failure," (d) That 
the changes found in the nervous system are secondary factors and not 
the primary cause of cardiac failure, (e) That the antitoxin, if given in 
sufficient quantity and within the first forty-eight hours, may prevent or 
considerably diminish the possibility of death from cardiac failure. 

JELMKKE. 


Miscellany 

Thai 'Turks ok Bask ok Skill. (Annul, of Surg., December, 1906.)—Drs. 
L. R. G, Crandon and Louis 'I'. Wilson analyze 530 cases of fracture of the 
base of the skull. The mortality was 44 per cent. Alcoholic intoxication 
was present in 32 per cent., of whom 38 per cent. died. Many of these 
developed delirium tremens, which could not be wholly differentiated 
from symptoms of laceration or meningitis. Forty-four per cent, were 
unconscious at first examination, and fully half the conscious ones were 
dazed or stupid. Fifty-eight per cent, of the unconscious died, against 33 
per cent, of the conscious. Early delirium was usually due to alcoholism, 
but when late, infection was the cause. Hemorrhage from at least one 
cranial orifice was present in 74 per cent., the order of frequency in this 
series being the ear 281, nose 1O8, subconjunctival 53, two ears 47, mouth 
44. In practically all cases of aural hemorrhage the drum was ruptured. 
W here pharyngeal bleeding occurs the mortality is very high. Respiration 
as a symptom is unimportant except in primary shock and toward a fatal 
termination, and the quality of the pulse is of greater significance than its 
rate. In 117 eases presenting stertorous breathing' 106 died. A subnormal 
temperature seems to indicate shock or alcoholism. Nearly all those with 
high initial temperature died. The escape of cerebrospinal lluid was noted 
in only 27 cases of this scries. The most striking result of the study 
of pupillary change was that in 142 cases without reaction 131 died. Of 
these 530 cases 59 were operated, with a mortality of 53 per cent. The 
writers conclude that only those cases should be trephined where either 
hemorrhage seems the most important part of the clinical picture or the 
course is considered one of continuous and progressive intracranial com¬ 
pression. Patients with non-reacting pupils, or unconscious with stertorous 
respiration are nearly always bleeding deep in the brain substance, and are 
hopeless. It is urged that in suspected basal fracture that rest in bed for 
three full weeks be enjoined. Cowles (New York). 

Cerebrospinal Meningitis. By J. S. Billings, Jr. (Journal A. M. A., 
June 2). 

Dr. Billings gives a history of the epidemic of cerebrospinal meningitis 
in New York City in 1904-05, with the methods employed to meet it. It 
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began in the early part of 1904, and continued through 1905. During 1904 
there was a total of 1,083 deaths and a death rate of 4.6; during 1905, 1,511 
deaths and a death rate of 6.3. Fifty-five per cent, of the cases were males 
and 45 per cent, females. The cases occurred mostly in children, only 19 
per cent, being adults and only 1 per cent, over 50 years of age. Italians 
seemed particularly susceptible and negroes the least. The great majority 
of the patients were evidently of the poorer class, 76 per cent, residents of 
tenement houses and often living under insanitary conditions. In only 6 
per cent, had there been any direct exposure to other cases of the disease 
and in only a small number was there evidence of direct transmission. In 
the majority the attack began without antecedents; only 6 per cent, were 
in bad health. The onset was sudden in all but 5 per cent. Stiffness of the 
neck was the most common symptom and closely following it came vomiting, 
headache and convulsions. Eruption was present in 30 per cent, of the 
cases; it was petechial in 19 per cent., and herpetic in it per cent. Nasal 
discharge was noted in only 13 per cent. Of complications, those of the 
eye were most frequent, next came muscular paralyses, then otitis. In 33 
per cent, of the cases, lumbar puncture was performed to confirm the 
diagnosis and the meningococcus was found in 82 per cent. Tn the re¬ 
mainder the diagnosis was by clinical signs only. Death usually was 
due to coma and exhaustion. About 7 per cent, of tbe patients died on the 
first day, less than 34 per cent, during the first five days and 39 per cent, 
after ten days. Recovery was complete in 84 per cent, of the recoveries. 
Diphtheria antitoxin was employed in 313 cases, with a mortality of 69 
per cent. Large doses were no more effective than small ones. While 
its harmlessncss was demonstrated, no credit is given it as a curative agent. 
Tn conclusion, Billings says that little light has been thrown on the mode 
of transmission of the disease, nor has any effectual treatment been dis¬ 
covered. It is to the laboratory that we must look for further light. One 
imortant fact brought out is that, in all probability, the disease is much 
the most infectious during the first two weeks.' The Department of 
Health acted on this knowledge, enforcing quarantine, etc., during the 
first two weeks and insuring disinfection of rooms and bedding. As a 
possible consequence of this the number of deaths reported for the first 
six weeks of 1906 have been 102, as compared with 170 for the same period 
in 1905. 

UNiocrr.AR Ornc Neuritis and Retinitis. By A. A. Hubbell (Journal 
A. M. A., July 7). 

The author remarks that the ophthalmologic text-books are compara¬ 
tively silent on the subject of unilateral inflammation of the optic nerve 
and retina. After a number of references to the literature, which, he says, 
is also comparatively scanty, be reports and an.alvzcs eighteen cases of his 
own observation within the past fifteen years. It is difficult, he finds, to 
fix any definite etiologie relations of the conditions. One-sided nephritis 
existed in one case: there was more or less arteriosclerosis in five patients, 
two of whom also had albuminuria; valvular disease of the heart, together 
with previous cerebral hemorrhage, was found in one patient, while the 
remainder were classed as healthy and without cerebral, vascular or kidney 
disease. Tn a quarter century's experience in ophthalmologic practice, he 
has never seen a case of optic neuritis that was not uniocular except when 
there was syphilis or brain tumor. lie has never seen a case of neurore¬ 
tinitis or retinitis that was not uniocular, except when there was double 
orbital cellulitis, Bright’s disease, diabetes mellitus or syphilis. He does not 
rlaim, however, that this must have been the experience also of others. The 
treatment he has employed has been almost invariably the administration 
of iodid of potassium, which lie thinks has been of benefit in some cases. 
In others it seemed ineffective. Hubbell considers the condition more 
common than is indicated in ophthalmologic literature. 



